MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBL.iC‘ T-IEAL.TH Arfb_v:‘l‘-.'L.l’-'ARE / PR . - STATE FILE NUMBER
Registration District No. _______________..5- £ Primary Registration District N _________Z:'r____llaqiurua No. __. —— -

gﬁm 2. USUAL RESIDENCE (Where deceased lived. W Insfitution: Residence befors
: .8 : b. COU i
A a TATEMiS souri N'lYJackson admiusion)

- b ng-uf aulside corporata {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limims

rown  Kangas City years TOWN Kansas City Yo [ No O

€. FULL NAME OF (If NQT in hospital, give location} Inside Limins d. STREET {If cutside, giva location} Reside on Farm
HOSPITAL OR ADDRESS

insTiution 6629 South Benton v X NeOD || 6629 South Benton Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yeaar

{Type or print) OF
F HUGH EUSTACE FRAZE oean  February 4, 1965
5. SEX 6. COLOR OR RACE 7. Married Never Morried [ [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDFR | YEAR [F UNDER 24 HR
Male White Widowed Divorced [ | 4 /2 4 /19 02 62 Months [ Days | Hours | Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

s £ SRl BB Oftick Magazine Kendalville, Indisna |  U. S. A.

¥la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuecl Fraze Viola Williams Marie C. Fraze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, nNobunknown)l {Hf yes, give Jwar gr_t?u_r_es of servig MI'S Mar ie C Fraze 6 62 9 SO Benton
. L] ] - ’
18. CAUSE OFPKEATH {Enter only one cause per line for (&, 1oy, ana (<. INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: - . f’ ONSET AND DEATH
MMEDIATE CAUSE (2) “‘\W}

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying ceuse last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART MI. M deceased was female was
disesse condition given in PART | [a) there & pregnancy in last 90 days.

DO NOT WRITE ’
ON THIS STUB AMENDED

V$§ 300
Rev. 4/59

1

)

DATE AMENDED

DOCUMENT

» I[:] Yeos | 0 Ne I O Unknown
. ¥ TV

1%. WAS AUTOPSY ],20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] c a
YES[J NO

20c. TIME OF Haw Month, Day, Year
INJURY am. 5 4 wl.
pm. R

20d. INJURY OCCURRED 208, PLACE OF INJURY {a.9., in or sboot home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, lactory, street, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h .
211 un'!:ndud the deceased from and last sggv me;’ alive on

= L.
b Death occurred at. m on the date stated sbove, and to the beswof my knowledge, from the cavses stated.

ATUR [Degree g title) 72b, ADDRESS . T2 DATE SIGNED

42'0 2-5-¢&5

Ja. DURIAL, CREMATION, [ 23b. DATRL/ 23¢. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, of county) {State}
REMOVAL (Specify)

PBurial 2-§-65 Mt. Olivet Cem. Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, R TRAR'S SIGNATURE
Stine & McClure -~ K, C., Missouri | 2 — -5 %ﬂw:( /&Z..o%

, Wheeler, JINEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

e alB

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)

"\, BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

’_ .St.xﬁt Embalmer No.

Signed B&MLO \(Y\ QJQR_U—L

Student : L
SEE Signature of Student Embalmer

. Note: -The above MUST BE SIGNED BY

Lu:enfbd &mbalmer No. 50 727

P G Address }\/fqﬂ/SﬁS Cé MO

THE LICENSED EMBALMER ln his OWN! HANDWRITlNG (Fallure to comply
with the above cotistitutes grounds for revocation of license). N . o

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

Mthis body is not embalmed, fact should be so stated above.




